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FORMD

OTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, s SertT

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Oflering (0 check if this is an amendment and name has changed, and indicate change.)

Organic Motion, Inc. - Series A Preferred Stock

Filing Unde;i {Check box(es) that apply): ORule 504 DO Rule 505 @ Rule 506 @] Seﬁn 4(6 0O ULCE
l .
Type of Filing: [Z] New Filing O Amendment

A, BASIC IDENTIFICATION DATA

CESSE_D

1. Enter th 2 information requested about the issuer.

I
Name of Is: ssuer (O check if this is an amendment and name has changed, and indicate change ) v Ly A
0rgamc|Motlon Inc. ' —
Address of Executive Offices kNumber and Street, City, State, le Code} Telephone Number‘ﬂ%ﬁea Code)
306 E 96th Street, New York, NY 10128 (9FibSI3468
Address of Principal Business Operations {Number and Street, City, State, Zip Code) " Telephene Number (Including Area Code)
(if differen from Executive Offices)

Brief Description of Business Development of a computer system that is capable of understanding the complex motion of the
human form without the need for body suits or reflective markers which can be used in a variety of applications

mcludlng medical applications, security, behavior and marketing studles and the film and vndeo gamlng mdustry
Type of Business Organization: >

(Xl corpcration - « O limited partnership, already formed ’ . O other (please specify):
O busin 2ss trust 0 limited partnership, to be formed
o Month Year
Actual or Estimated Date of Incorporation or Organization: 1 7T 1ol & |} B Actual: - # O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

, CN for Canada; FN for other foreign jurisdiction) ~

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of securities in reliance onan exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When o Fie: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commissicn {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was maulasd by United Stated registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Re Juired. Five (5] copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of
manually 5|9an copy or bear typed or printed signatures,

information Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informatior requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need not be filed with the
SEC. -

Filing Fee: There is no federal filing fee,

State:
This notice: shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that
have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are {o be, or have been made. f a

state requ res the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriats states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

“ ATTENTION
Failure: to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing f a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1£72 (6-02) required to respond unless the form displays a currently valid OMB control number.

1989072 12/13/2006 2073814.01



I b - A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class
of equity securities of the issuer;
. ~Each executive officer and director of corporate issuers and of corporate general and managing partners of .
partnershlp issuers; and
» JiEach general and managing partner of partnership issuers.

Check Bidx{es) that Apply: O Promoter [ Beneficial Owner  [EExecutive Officer [XDirector 0 General and/or
Managing Partner

Full Narne {Last name first, if individual)
Tschesnok Andrew

Busmessj or Residence Address (Number and Street, City, State, Zip Code)
306 E 9€th Street, New York, NY 10128

Check Box(es) that Apply: O Promoter OBeneficial Owner  OExecutive Officer ®Director  OGeneral and/or
“ Managing Partner

Full Narrie (Last name first, if individual)
Huber, Gerhard

Busmes‘. or Residence Address (Number and Street, City, State, Zip Code)
1 Ham|I1on Place, Kingswood, Surrey KT20 6PU, United Kingdom

Check B_ox(es)lhat Apply: 0O Promoter EiBeneficial Owner  OExecutive Officer &Director  OGeneral andfor
|. ' _ . Managing Partner

i

Full Name (Last name first, if individual) L P :
Boubllk Miroslav . I ¢ 2T S

Busmes', or Residence Address {Number and Street, City, State, Zip Code) : . Y L
- . 6444 Royal Woods Drive, Fort Myers, Florida 33908 T R - TR Y2 BLRPESLE S,
;: Check Box(es) that Apply: O Promoter XiBeneficial Owner  OExecutive Officer DDlrector ., -OGeneral andfor
i ce _ S Managing Partner

Full Name (Last name first, if individual)
Dodge Private Equity Limited

Busmes: or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 556, Mam Street Charlestown, Nevis

i Check Box(es) that Apply: 0O Promoter XIBeneficial Owner  [OExecutive Officer ODirector  OGeneral and/or
' Managing Partner

Active l]flanagement Fund | AG

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Steffan Greiner, Landstrasse 11, 9495 Treisen, Liechtenstein

Check Elox(es) that Apply: O Promoter xBeneficial Owner  OExecutive Officer ODirector OGeneral and/or
' : Managing Partner

Full Nare (Last name first, if individual)

Full Narfpe (Last name first, if individual)
C.S. Craig Family Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Crajg Capital Corporation, 127 Pecksland Road, Greenwich, CT 06831

Check Box(es) that Apply: O Promoter OBeneficial Owner  OExecutive Officer ODirector  OGenera!l andfor
| ; _ Managing Partner

- Ful Natne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



i ‘ B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............. a
Answer also in Appendix, Column 2, if filing under ULOE.
th|it is thé_ minimum investment that will be accepted from any individual?...........c.ccooeveieeciie e, $ 25,000
TE " Yes No
Does the offering permit joint ownership of a single unit? ... O

Enter the information requested for each person who has been or will be paid or given, directly or mdtrect]y any
com.nlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated parson or agent of a broker or dealer registered with the SEC and/or with a
state: or states, list the name of the broker or dealer. If meore than five (5) persons to be listed are associated persons

of stich a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
’ Not Applicable

L

Busmes=I or Residence Address (Number and Street, City, State, Zip Code)
|

Name oflAssociated Broker or Dealer

States iri|Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNAIVIUAI SEALES).....coccrvr e seree e e e et e s e eeae e s neneeas

O All States

[AL) || [AK]  [AZ] (AR [CA)] {CO] [CT] [DE] [DC]  [FL  [GA}  [H} (D]
L | ONlL DAl (KS) [KY]  [LA] [ME]  [MDP  [MA] M [MN]  [MS]  [MO]
M7 [N;_-:_”j CINV] - INHE NG INML INYD INCT IND] [OH]T [OK]. COR) L (PA]
(R { [SC] *1SD] - [TN}’© [ U1 [T VAl WAl WV)  WIi WY CTPR]

Full Name (Last name first, if mdnndual) RV Y

l' .

e

Business_‘. or Résidence Address (Number and Street, City, State, Zip Code) PR TAE

Name oili-Associated Broker or Dealer -

States i |n Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check SAll States” or check INAIVIAUA! SEALES)..........ovuvveeereeeeeeeeretieesseeees e eeoeseese s eeee e eaeessseses s

{1 All States

(AL] ' [AK] (AZ] [AR] [CA] [CO] [CT] (DE] (DOC} [FL] [GA] {H1) (D]
iy N [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE} {NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] (PA]
(R . [SC] [SD] [TN] (TX] (UT] [VT] VA] WA] WVv] Wi wy] [PR]

Full Nani';te (Las_t name first, if individuat)

Busines; or Relsidence Address {(Number and Street, City, State, Zip Code)

Name oig Assoqiated Broker or Dealer

States ir’f Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAH STBEES)..........o.o oot O All States
[AL] [AK] [AZ] [AR] [CA] ([CO [CT] [DE] [DCi [FL] [GA] [HI] {ID0]
iLy - [IN] [IA} (KS3) ([KY] ILA] [ME] (MD] [MA] M1 [MN] [MS] [MO]
[MT] ¥ NE] [NV} [NH] [(NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[R] . [SC] [SD} [TN] [TX] (UT] VT] [VA] WA]  WV] wi] (W] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

.‘ ,
PP PO FErvs



. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Ente the aggregate offering price of secun'ties included in this offering and the total
amouint already sold. Enter "0" if answer is "none” or "zero”. If the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Typi: of Security

00 Common [ Preferred
Convertlble Securities (including warrants) ...
Partnershlp IHEEESES vveeeveeeee et eeeeeess e sesssse s ssessessenmseeereseers e es e
Othér (Specify T
! I | SR

-Answer also in Appendix, Column 3, if ﬁing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
secuntles in'this offering and the aggregate dollar amounts of their purchases. For
oﬁenngs under Rule 504, indicate the number of persons who have purchased
secdrities and the aggregate dollar amount of their purchases on the total lines. Enter
"0" il answer is "none" or "zero".

}I

I
‘l .

Accredited INVESTONS.... .ot e e eerraerereeeanrr e

Non-accredited lnvestors...,

Totat (for filings under Rule 504 ONIY) .o e
Answer also'in Appendtx Column 4, if filing under ULOE.

If this f:lmg is for,an offering-under Rule 504 or 505, enter the information
requested for all securmes sold by the issuer, to date, in offerings of the types
indicated, in-the twelve (12) months -prior to the first sale of securities in this
offer mg CIassufy securities by type listed in Part C - Question 1.

) - bede

Typue of offering

RUIEE SOS5...o. e
REGUIBLION A oeiiiierieeieoiee et ee et e st e ee et e e e siteaee et samreeeeeae e eesstbasean smmeaesannseaenants
RUIE S04, ... ..o ettt ae et e e e e e e e et e e e tae s

a. Furnish a statement of all expenses in connection with the issuance and
distiibution of the securities in this offering. Exclude amounts relating solely to
orgeainization expenses of the issuer. The information may be given as subject
to future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.

Trar‘ixsfer AGENt's FEES. ..ot e
Prin'iing and ENGraving COSES ......co.vevvieerireeeisi it en s nen st saens
LEGAI FEES ..ottt b et sttt et et e ere s
ACCIUNEING FREBS ...oiiii e e et e en e
Engineering =TT TSSO EUR SRR
Sale:s Commissions (specify finders’ fees separately) .......covevvviviiiivicevceees
Other Expenses (identify)

*Included: foreign investors

$
$
$
$
$
$

Aggregate Amount Already
Offering Price Sold
$
1,500,000 $ 800,000
3
$
$
1,500,000 $ 800,000
Aggregate Dollar
Number Amount
investors of Purchases
7 $ 800,000
$ . . , "
$ { N
WL 5
] P "'—'r;_z...
" # ‘_g":.'s
Type of Doitar Amount‘Sold o
Security
$
$
%
$
0 $
o $
= $ 20,000
0 $
0 $
o $
O $
= % 20,000
4



C. OFFERING PRICE, NUMBER-OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference

is #he "adjusted gross proceeds 10 the iSSUBE." ... e $ 1,480,000
I _
5. Indlcate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
eac ‘h of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the:box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds {o the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers
‘ Directors, & Payments to

! ' Affiliates Others
SAIAMESIANG TBES .1 vevvsereceeeacveee e eeeesereereeree s emsereesoseeeesesessseeeeeeeereeseereesreesea X s 217,000 Bk s 281,000
PUICRAEE Of TR ESEAE ......vveis s e eeee et eeeaee s eest et et esaessa st ee et sensseneansnresnes O s 0 s
Purchase, rental or leasing and installation of machinery and equipment............ O s & S 72,000
Construstion or leasing of plant buildings and fagilities.............cccoceeeeceeerreneene. O s x s 65,000
Acquisitllon of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer p:ursuant LCe B Ty L= (oL o T OO o s a s
Repayrient of indebtedness ...t O s a s
WOIKIA CPIAL . .o.cvoacvvinriisncriin s s scrt s s snas s O s & s 845,000
Other (:;Ipecify)

o

A ‘ m| 3 ’ O $

I
OO OO ;| N 217,000 = s 1,263,000

! =
Total Piyments.Listed {(column totals added).........cooivwuivmsiereniisessinseessiecasnnens X s 1 ,480,0‘&

1] ; \

1| ' - ' D. FEDERAL SIGNATURE ;

|

Thei |ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
505, the followmg signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,
upon wiitten request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph

(b)(2) oi| Rule 502.
i - =

Issuei! (Print or Type) S% /-—- Date
Orgasiic Motion, Inc. / December/ 2 2006
Name; of Signer (Print or Type} Title of Signer {Print or Type)
Andrew Tschesnok ' President
ra
ATTENTION

Intentlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




